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j{,ﬂ_g MICHIGAN DEPARTMENT OF STATE
@;’Q BUREALU OF ELECTIONS

SUMMARY PAGE
BALLOT QUESTION COMMITTEE

1. Committee |.D. Number 82025003

Ann Arber for Public Power Ballol Gueslion

2. Committes Name Sommitiee

RECEIPTS

3. Contributions
a. ltemized Contributions{Schedule 4A, Column 6)

b. Unitemized Contributions
{less than $20.01 - no Schedule)

¢. Subtotal of Contributions
4. Other Receipts (Schedule 4A-1, Column 6)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
{Add Line 3 ¢ + Line 4)

IN-KIND CONTRIBUTIONS
6. In-Kind Confributions
a. ltemized In-Kind Contributions
{Schedule 4-1K, Calumn 7)
b. Unitemized (less than $20.01 each - no Schedule)

7. TOTAL IN-KIND CONTRIBUTIONS
(Add Line 6a + Line 8b}

EXPENDITURES

8. Expenditures
a. ltemized Direct Expenditures ( Schedule 4B, Column 7)
b. ltemized Get-Qut-The Vote (Schedule 4B-G, Column 6)

c. In-Kind Expenditures - Purchase of Goods or Services
{Schedule 4B-2, Column 7)

d. Unitemized Expenditures ($50.00 or less-no Schedule)
e. Subtotal of Expenditures
9. Independent Expenditures (Scheduie 4B-1, Column 7)
10. TOTAL EXPENDITURES (Add Line 82 + Line 9)

IN-KIND EXPENDITURES
11. Total In-Kind Expenditures-Endorsements, Donations or
Loans of Goods or Services (Schedufe 4B-2, Column 8)

DEBTS AND OBLIGATIONS
12, Debts and Obligations
a. Owed by the Committee (Schedule 4E)

b. Owed to the Committee (Schedule 4E)

Cotumn |
This Period

(32 5 4,685.00

(3b.) § _NOT APPLICABLE

(30) 5 4,685.00

@y $.20,000.00

) 5 24,685.00

(6a) § 3,040.61

(6b.} $ __NOT APPLICABLE

7y 5 .3,040.61

{8a.) $ 602.67

@b $ 0.00

e ¢ 0-00

8a) 5 0-00

(8e.) $_602.67

@) $0.00

(10} $ OOO

(11 3.0.00

(12a8 0-00

(12b,) §0.00

Column []
Cumulative for Election Cycle

(ays 4915.00
teys 20,000.00

20ys 24,915.00

e1ys 4,006.78

22)5 606.13
ays 0.00

253 _0.00

13. Ending Balance of last report filed
{Enter zero if no previous reports have been filed.)

14. Amount received during reporting period

15. SUBTCOTAL Add lines 13 and 14

16. Amount expended during reporting period
{Line 10, Column |, Total Expenditures)

17. ENDING BALANCE
{Subtract line 16 from line 15)

BALANCE STATEMENT

{Line 5, Column |, Total Contributions & Other Receipts)

(14} + 24,685.00

(5= 24.911.54

(16 602.67

(175 24,308.87

*If your ending balance is negative, please recheck your math.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 4A
BALLOT QUESTION COMMITTEE

1. Cornmitiee 1.0, Number B2025003

Ann Arber for Public Power Ballot Question

2. Committee Name Commites

Please enter contributors name and address, If contribution is from an individual, enter last name, first name,

middle inifial.

7. Cumulative for
Elaction Cycle for Each
Confributor (Through
date of receipt)

6. Amount

3. Confribution # 1 4. Date of Receipt  {()/27/25

Name & Address:

Elizabeth Hunter

827 Bruce st. Ann Arbor MI 48103 ; 50 s 90

Glick Here for Memo ltemization

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: Direct |:| Loan from a person I:lFund Raiser

3. Contribution # 2 4. Date of Receipt 10/27/25

Name & Address:
Braxion Blake
1508 Longshore Dr Ann Arbor M| 48105-1632

5. If over $100,00 cumulative, please provide:

,100 (100

Click Here for Memo ltemization

Qccupation Employer

Business Address —

Type of Contribution; |¢/| Direct Loan from a person Fund Raiser
3. Contribution # 3 4. Date of Receipt{(0/27/25

Name & Address:
John Maxey

2619 NW 95th St Seatle WA 98117 s 5 § 5
8. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Qccupation Employer

Business Address —

Type of Contribution: || Direct | ] Loan from a person Fund Raiser
3. Contribution # 4 4., Date of Receipt

Name & Address:

Craig Albert

412 Kellogg St, Apt 48 Ann Arbor Ml 48105 50 50

. $ $

5. If over $100.00 cumulative, please provide: Click Here for Memo HRemization
Occupation Employer

Business Address

Type of Contribution; Direct D Loan from a person Fund Raiser
Page Subtotal | $205.00

Grand Total of All Schedules 4A
(Complete on last page of Schedule)

9

Page of

Enter this total
on line 3a of
Summary
Page




R
}ﬂ&%}j MICHIGAN DEPARTMENT OF STATE
i BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 4A
BALLOT QUESTION COMMITTEE

1. Committee |.D. Number B2025003

Ann Arbor for Public Power Ballot Question Committee

2. Committee Name

middle initial,

Please enter contributors name and address. If contribution is from an individual, enter last name, first name,

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

6. Amount

3. Contribution # 1 4. Date of Receipt  {(3/27/25
Name & Address:
Andy Brosius 1
3345 Packard St, #1 Ann Arbor M 48108 ;10 s 10
Click Here for Memo Eemization
5. If over $100.00 cumulative, please provide:
QOccupation Employer
Business Address
Type of Contribution; Direct D Loan from a person DFund Ralser

3. Contribution # 2

4. Date of Receipt 1(0/27/25

Name & Address:
Rachel Pooley
1336 Kensington Dr Ann Arbor MI 48104

5. If over $100.00 cumulative, please provide:

Occupation Employer

.25 ;25

Click Here for Memo Itemization

Business Address

Type of. Caniribution: Birect Loan from a person Fund Raiser
3. Contribution # 3 4, Date of Receipt{(/27/25

Name & Address:
Kathleen Murphey
315 Linda Vista St. Ann Arbor M 48103 s 100 s 100
5. If over $100.00 cumulative, please provide: Click Here for Mamo ltemization
Oceupation Employer
Business Address — ___

Type of Contribution; ﬁ Direct [I Loan from a person Fund Raiser

3. Contribution # 4
Name & Address:

4, Date of Receipt 10/27/25

Elsie Lee
723 E Kingsley St, 204 Ann Arbor Mi 48104

5. If aver $100.00 cumulative, please provide:

Qccupation Employer

s 20 s 20

Click Hare for Memo [temization

Business Address

Type of Contribution: Direct

I:] l.oan from a perscn

I:IFund Raiser

Page of

$155.00

Page Subtotal

Grand Total of All Schedules 4A
{Complete on last page of Schedule)}

Enter this total
of: line 3a of
Summary
Page




B8 MICHIGAN DEPARTMENT OF STATE

@ BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS B2025003
1. C ittee 1.0, Number
SCHEDULE 4A ommiee " , , .
BALLOT QUESTION COMMITTEE 5 Committes Name Ann Arbor for Public Power Ballot Question Gommittee

Please enter cantributors name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

middle initial. Election Cycle for Each
Contributor {Through
date of receipt)

3. Contribution # 1 4. Date of Receipt  1()/28/25

Name & Address:

vickie wellman
2461 towner bivd Ann Arbor M1 48104

5, If over $100.00 cumulative, please provide:

Occupation Employer

, 100

. 100

Click Here for Memo ltemization

Business Address

1174 Kay Pkwy Ann Arbor MI 48103

5. If over $100.00 cumulative, please provide:

QOccupation Employer

Type of Contribution: Direct I:lLoan from a persan DFund Ralser
3. Contribution: # 2 4. Bate of Receipt 10/28/25
Name & Address:
Nick Finn

s 40

s 40

Click Here for Memo ltemization

Business Address

Type of Contribution: Direct Loan from a person I_Fund Raiser
3. Contribution # 3 4. Date of Receipt 1 0/29/25
Name & Address:

David Beaubien
1527 Waltham Ann Arbor MI 48103

5. If over $100.00 cumulative, please provide:

s 200

s 200

Click Here for Memo ltemization

Occupation Unemployed Employer Unemployed
, 1627 Waltham Ann Arbor M| 48103

Business Address ___

Type of Contribution: 1 Direct [ Loan from a person

Fund Raiser

3. Contribution #4 4, Date of Receipt 10/30/25

Name & Address:
Harvey Pillersdorf
1234 Prospect Street Ann Arbor Ml 48104

5. If over $100.00 cumulative, please provide:

Occupation Employer

s 100

. 100

Click Here for Memo ltemization

Business Address

Type of Contribution: |¢] Direct Loan from a parson
p

D Fund Raiser

Grand Tofal of All Schedules 4A
(Complete on last page of Schedule)

9

Page of

Page Subtotal $440 OO

Enter this fotal
on lina 3a of
Summary
Page




i
}iﬁ?};f MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 4A
BALLOT QUESTION COMMITTEE

1. Committee 1.D. Number B2025003

Ann Arbor for Public Power Ballot Question Commitiee

2. Committee Name

| middle inittal.

Please enter contributors name and address. if contribution is from an individual, enter fast name, first name,

7. Cumulative for
Ebsction Cycle for Each
Contributor (Through
date of receipt)

6. Amount

3. Contribution # 1
Mame & Address:

4. Date of Receipt

10/30/25

Chai Montgomery
1435 ROSEWQOD ST Ann Arbor Ml 48104-6230

5. If over $100.00 cumulative, please provide:

;100 ;100

Click Here for Mema ltemization

Occupation Employer
Business Address
Type of Contribution: Direct l:lLoan from a person DFund Raiser

3. Contribution # 2 4. Date of Receipt 1(/30/25

Name & Address;
Daniel McCarter

560 Little Lake Dr, Unit 30 Ann Arbor MI 48103

§. If over $100.00 cumulative, please provide:

.50 ;50

Click Here for Memo ltemization

Grand Total of All Schedules 4A
{Complete on last page of Schedule)

9

Page of

Occupation Employer
Business Address ___
Type of Contribution: [&/[ Direct Loan from a person Fund Raiser
3. Contribution # 3 4. Date of Receipt1(0/30/25
Name & Address:
Ariel Ryan
335 Columbine Court Ann Arbor Mi 48103 s 10 s 10
5. If over $100.00 cumuiative, please provide: Click Here for Memo Hemization
Occupation Employer
Business Address ___
Type of Contribution: Direct D Loan from a person Fund Raiser
3. Contribution # 4 4. Date of Receipt 10/30/25
Name & Address:
Lisa Norgren
2890 Baylis Dr Ann Arbor Mt 48108 50 50
¥ $
§. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution: Direct D Loan from a person Fund Raiser
Page Subtotal $21 000

Enter this total
on line 3a of
Summary
Page




}‘\&f MICHIGAN DEPARTMENT OF STATE
%@ BUREAU OF ELECTIONS
ITEMéZCEl_?Ech)ji:;TABUTIONS 1. Committee 1.0}, Number 82025093 , '
BALLOT QUESTION COMMITTEE 5. Gommities Namo Ann Arbor for Public Power Ballot Question Gommitiee
Please enter contributors name and address. If contribution is from an individual, enter last name, first name, B. Amaunt 7. Gumulative for
middle initial, Election Cydle for Each
Contributor (Through
date of receipt)
3. Contribution # 1 4. Date of Receipt  10/30/25
Name & Address:
Julie Dybdahl
1619 Harbal Dr. Ann Arbor M 48105 s 30 s 30

Click Here for Memo ltemization
5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: Direct DLoan from a person DFund Raiser

3. Contribution # 2 4. Date of Receipt 10)/30/25
Nare & Address:
Carol Brody
4714 Bayberry Circle Ann Arbor Ml 48105 $ 100 $ 100
5. If over $100.00 cumulative, please provide: ‘ Click Hare for Memo liemization
Occupation Employer
Business Address ___
Type of Contribution: Direct DLoan fram a person Fund Raiser
3. Contribution # 3 4. Date of Receipt10/30/25

Name & Address: ]
Brenda Benjamin

1557 Franklin St Ann Arbor M| 48103 s 10 s 10
5. If over $100.00 cumulative, please provide: Click Here for Mamo ltemization
Occupation Employar
Business Address —
Type of Contribution; i Direct EI Loan from a person Fund Raiser
3.N S,ﬂz“é*’xﬁﬁ?eﬁ :? 4. Date of Receipt 10/30/25
Allison Cale
1039 Island Dr Ct, Apt 105 Ann Arbor Mi 48105

5. If over $100.00 cumulative, please provide: Click Here for Mema liemization

Oceupation Employer

Business Address
Type of Contribution: Direct D Loan from a person |_ Fund Raiser

Page Subtotal $1 6500

Grand Total of All Schedules 4A
(Complete on last page of Schedute)
9 Entor this fofal
Page of on line 3a of
Summary
Page




MICHIGAN DEPARTMENT OF STATE
BUREAU CF ELECTIONS

ITEMIZED CONTRIBUTIONS 1. Commities 1.5, Number 32025003

SCHEDULE 4A

BALLOT QUESTION COMMITTEE . 2. Commities Neme Ann Arbor for Public Power Baliot Quastion Gommitioe

9725 Huron River Drive Dexter Ml 48130

5. If over $100.00 cumulative, please provide;

s 30

Please enter contiibutors name and address. I contribution is from an Individual, enter fast name, first name, 6. Amount 7. Cumulative for
middfe initial. Election Cycle for Each
Contributor {Through
date of receipt)
3. Confribution # 1 4. Date of Receipt 10/30/25
Name & Address;
Jean McPhail

, 30

Click Here for Memo lemization

Occupation Employer
Business Address
Type of Contribution: Direct DLoan from a person DFund Raiser
3. Contribution # 2 4. Date of Receipt 10/30/25
Name & Address:;
Milt Baker

628 Green Rd Ann Arbor MI 48105

5. If over $100.00 cumulative, please provide:

. 50

s 00

Click Here for Memo ltemization

Occupation Employer

Business Address — _

Type of Contribution: ¢/ Direct Loan from a person Fund Raiser
3. Contribution # 3 4. Date of Receipt10/30/25

iName & Address:

Jeannie Fisher
704 Princeton Ave, Apt #1 Ann Arbor Mi 48103

5. If over $100.00 cumulative, please provide:

Gccupation NOt Employed Employer NOt Empioyed
704 Princeton Ave, Apt #1 Ann Arbor M! 48103

Business Address

5 200

s 200

Click Here for Memo ltemization

Type of Coniribution: Direct j Loar: from a person Fund Raiser
3. Contribution # 4 4. Date of Receipt 10/31/25

Name & Address:
Amy Higgins

2073 Chaucer Drive Ann Arbor Mi 48103

5. If over $100.00 cumulative, please provide:

Occupation Engllsh Instructor Employer WGCC

Business Address 2079 Ghaucer Dr Ann Arbor MI 48103

Type of Contribution: Diract D Loan from a petson DFund Raiser

s 250

. 250

Click Here for Memo ltemization

Page Subtotal

Grand Total of Al Schedules 4A
{Complete on last page of Schedule)

Page of

$530.00

Enter this total
on line 3a of
Summary
Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 4A
BALLOT QUESTION COMMITTEE

2. Committee Name

1. Committee 1.D. Number 32025003

Ann Arbor for Public Power Ballot Question Committee

Please enter contributors name and address. If contribution Is from an individual, enter last name, first name,

middle Inifial.

6. Amount

7. Gumulative for
Election Cycle for Cach
Contributor {Through
date of receipt)

3. Contribution # 1
MName & Address:

Eugenio Herrera

4. Date of Receipt  1(/31/25

621 W. Huron St. # 3 Ann Arbor Mi 48103

5. If over $100.00 cumulative, please provide:

Occupation

Business Address

Employer

Type of Contribution: Direct

DLoan from a person

DFund Raiser

. 50

. 50

Click Here for Memo itemization

3. Contribution # 2
Name & Address:
Sonia Schmerl

4, Date of Recelpt 10/31/25

2954 PHILLADELPHIA DR Ann Arbor MI 48103

5. If over $100.00 cumulative, please provide:

.50

s 00

Click Here for Memo itemization

Qccupation Employer

Business Address - ___

Type of Contribution: Direct DLoan from a person Fund Raiser
3. Contribution # 3 4. Date of Receipt{ 1/18/25

Name & Address:
Peter Woolf
1108 Mixtwood St Ann Arbor M! 48103 s 250 s 300
5. tf over $100.00 cumulative, please provide: Click Here for Memao itemization
Occupation DeSIQner Employer Peter WOO]f
, 1108 Mixtwood St Ann Arbor Mi 48103

Business Address ___ — —

Type of Contribution: |#] Direct Loan from a person Fund Raiser

3. Contribution # 4
Name & Address:

Alison Ehrlich

4.E;te of Receipt 11/18/25

1923 Boulder Drive, Boulder Drive Ann Arbor M]

48104

5, If over $100.00 cumulative, please provide:

Occupation

Business Address

Employer

Type of Confribution: Direct

D Loan from a person DFund Raiser

s 25

.25

Click Here for Memo Hemization

Page of

Page Subtotal

Grand Total of All Schedules 4A
(Complete on last page of Schedule)

$375.00

Enter this fotal
on line 3a of
Summary
Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1. Committes 1.5, Number B2025003

SCHEDULE 4A
BALLOT QUESTION COMMITTEE 2. Commities Name

Ann Arbor for Public Power Ballat Question Committee

Please enter contributors name and address. If contribution is from an individual, enter last name, first name,
middle initial.

6. Amount

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 4. Date of Receipt 11 126/25
Name & Address:

Rachel Pooley
1336 Kensington Dr Ann Arbor Ml 48104

5. If over $100.00 cumulative, please provide:

.25

. 50

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Cantribution: DDirect |:|Loan from a person DFund Raiser
3. Contribution # 2 4. Date of Receipt 12/07/25
Name & Address:
Kimberly Smith

18181 N. Territorial Rd. Chelsea Mi 48118

5. If over $100.00 cumulative, please provide;

, 1000

s 1000

Click Here for Memao ltemization

oceupationProfessor Employer JNIVErsity of Michigan
Business Address 200 S. State St. Ann Arbor Ml 48109

Type of Contribution: Direct Loan from a person _mFund Raiser
3. Contribution # 3 4. Date of Receipt 1 2/08/25

Name & Address:
Jacqui Hinchey _
1018 Fountain Street Ann Arbor M| 48103

5. If over $100.00 cumulative, please provide:

s 10

510

Click Here for Memo ltemization

Cocupation Employer

Business Address — —

Type of Contribution: || Direct D Loan from a person Fund Raiser
3. Contribution # 4 4. Date of Receipt 11/06/25

Name & Address:
Brian Geiringer
415 Pear! St, Ypsilanti, Ml 48197

5. If aver $100.00 cumulative, please provide:

Oceupation Executive Director  gmpieyer ANN Arbor for Public Power
Business Address 2370 E Stadium Blvd #725 Ann Arbor, MI 48104

Type of Contribution: Direct |:| Loan from a person |__I Fund Raiser

s 500

. 500

Click Here for Memo ltemization

Page Subtatal

Grand Total of All Schedules 4A
{Complete on fast page of Schedule)

Page of

$1,535.00

Enter this total
an line 3a of
Summary
Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

BUTIO
ITEMIZED CONTRIBUTIONS . Committee 1.D. Numper B2025003
SCHEDULE 4A A bor for Publi Ball tion C ji
BALLOT QUESTION COMMITTEE 2 Committes Name nn Arbor for Public Power Ballot Question Committee

Please enter contributors name and address. If contribution is from an individuat, enter last name, first name, 8. Amount 7. Cumulative for

middie Initial, Election Gycle for Each
Contributor {Through
date of receipf)

3. Coniribution # 1 4. Date of Receipt  11/08/25

Name & Address;
Karen Bantel

3017 Andora Drive ,500 500

Superior Township, Ml 48198
5. If over $100.00 cumulative, please provide:

Occupation Retlred Employer Retier

Business Address

Type of Contribution: Direct I:ILoan from a person DFund Ralser

Click Here for Memo ltemization

3. Contribution # 2 4. Date of Receipt 12/08/25
Name & Address:

Cynthia Price
2800 Page Ave ' $ 500 $ 500

Ann Arbor, Ml 48104

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
occupationEditor Employer Groundcover News
Business Address 423 S 4th Ave Ann Arbor, M| 48104
Type of Contribution: |¢”| Direct Loan from a person |__Fund Raiser
3. Confribution # 3 4. Date of Receipt] 2/22/25
Name & Address:
Judy Stone
2312 Packard St . s 60 s 60
Ann Arbor, M| 48104 —_—
5. If over $100.06 cumulative, please provide: Click Here for Mamo Memization
Occupation Employer

Business Address
Type of Contribition: Biract D Loan from a person || Fund Raiser

3. Contribution # 4 4. Date of Receipt 12/22/25
Name & Address:

David Minnix
1911 Pontiac Trail

Ann Arbor, Mi 48105 $ 10 _ 8 10

5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization

Occupation Employer

Business Address
Type of Contribution: Direct D Loan from a person Fund Raiser

Page Sublotal | $1,070.00

Grand Total of All Schadules 4A .
9 (Complete on last page of Schedule) $4:685-00

Enter this toial
Page of on line 3a of

e P — Summary
Page




;egg’;i MICHIGAN DEPARTMENT OF STATE
@% BUREAU OF ELECTIONS
ITEMIZED OTHER RECEIPTS
SCHEDULE 4A-1 1. Committee I.D. Numbar B2025003
BALLOT QUESTION COMMITTEFE égﬂ:ﬂ%ﬁ:‘zﬁm Public Power Ballot Question
2. Commiittee Nameg
3. Name & Address From Whom Received . 4. Date of 5. Type of Recaipt 6. Amount
Receipt
Recsipt #1 " Date of Receipt 11/07/20
Name & Address: —— D Loan from a Lending Institution $ w
Tides Foundation Dlnterest . _
1012 Torney Avenue |:| Click Here for Memo ftemization Type
San Francisco, CA 94129 Refund\Rebate
[] Fund Raiser Other (Specify) Grant
Receipt #2 R - Date of Regeipt -
Name & Address: r—— D Loan from a Lending Institution $
Dinterest
DRefund\Rebate Click Here for Memo Hemization Type
DFund Raiser I:lother (Specify)
N%?ﬁg’gt /i‘gdress: ) Date of Receipt D Loan from a Lending Institution ;
Dlnterest
DRefund\Rebate Click Here for Mema Hemization Type
DOther Speci
DFund Ralser (Specify)
Receipt #4 Date of Receipt D : -
Name & Address: Loan from a Lendmg Institution $
Dinterest
Click Here for Memo ltemization Type
[ JRefundirebate :
D Fund Raiser D Other (Specify)
Receipt #5 Date of Receipt D i :
Narme & Address: Loan from a Lending [nstitution $
|:| Interest
Click Here for Memo ltemization Type
D Refund\Rebate
DFund Raiser |:| Other (Specify)
Receipt #6 Date of Receipt . I
Name & Address: I:ll_oan from a Lending Institution $
I:Ilr;terest
I:I Refund\Rebate Click Here for Memo ltemization Type
DFund Raiser D Other {Specify)
Page Subtofal $20,00000
Grand Total of All Schedules 4A -1
{Complate an last page of Schedule) $20,00000
Enter this total on
1 tine 4 of Summary
Page

Page of




SR,
R8T MICHIGAN DEPARTMENT OF STATE

@ BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 44K
BALLOT QUESTION COMMITTEE

1. Committee [. D. Number B2025003

Ann Arbaor for Public Power Baliot Question
Commillea

2, Committee Name

3. Nams and Address from whom received

If contribution is fram an individual, please enter last
name first,

8. Cumulative
for Elaction
Cycle {Through
date in Item 5)

7. Amaunt or Fair
Market Value

4. Type of In-Kind Confribution (Check applicable box)
5, Date of Receipt

6. Name & Address of Vendor from whom goods or
services were purchased

Contribution #1
Name & Address:

Brian Geiringer
415 Pearl St, Ypsilanti, Ml 48197

If over $100.00 cumulative, please pravide:

ccoupaton Ex@acutive Director

Employer Name & Address:

Ann Arbor for Public Power
2370 E. Stadium Blvd. #725
Ann Arbor, M, 48104

I:I Fund Raiser

4. DLoan endorsement or guarantee

[:lGoods Donated or foaned Services Donated
I:]Goods or Services Purchased by Others
DGoods or Services Purchased by Others - LOAN

2700 ,3615

. Description EP services for reporting period

5. DATE OF RECEIPT: 12/31/25
6. VENDOR NAME & ADDRESS:

Click Here for Memo ltemization

Contribution #2
Name & Address:

Ann Arbor for Public Power
2370 E. Stadium Blvd. #725
Ann Arbor, Ml, 48104

If over $100.00 cumulative, please provide:
Ocacupation

Employer Name & Address:

D Fund Raiser

4. DLoan endorsement or guarantes

DGaods Donated or loaned I:]Sewices Danated
Goods or Services Purchased by Othars
DGoods or Services Purchased by Others - LOAN

.340.61 391.78

- NationBulder 2025 Subscription Fee (Prorated)
Description

5. DATE OF RecelpT: 12/31/25 Glick Here for Mermo ltemization

6. VENDOR NAME & ADDRESS:

Contribution #3
Name & Address;

if over $100.00 cumulative, please provide:

Qceupation

Employer Name & Address:

D Fund Raiser

4, Dhoan endorsement or guarantee

I::IGoods Donated or loaned DSewices Donated
I:]Goc}ds or Services Purchased by Others
DGoods or Services Purchased by Others - LOAN

Description

5. DATE OF RECEIPT:
6. VENDOR NAME & ADDRESS:

Glick Here for Memo Hemization

1

Page

Page Subtotal | $3 040.61
Grand Total of all Schedules 4-1K
{Complete an last page of Schadule) $3’04061

Enter this total on
lina 6a of
Summary Page




.....

}‘{. %% MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED DIRECT EXPENDITURES
SCHEDULE 4B

BALLOT QUESTION COMMITTEE

1. Committee |, D. Number,

B2025003

Ann Arbor far Public Power Ballot Question

2. Committee Name gommittes

Boston, MA 02196-2017

Ann Arbor for Public Power BQC

3. Name and address of person to whom paid 4. State purpose of expenditure. 6. Date 7. Amount 8. Cumulative
5. Identify the ballot proposal involved. for alection
indicate whether supporied or opposed.

Expenditure # 1 4. Purnose:

Name & Address: - Purpose:

ActBlue Service Fee

PO Box 262017 12/01/25
5. Ballot Proposal: - % 1 5'1 5 $47 13

Date of
Expenditure

PO Box 962017
Boston, MA 02196-2017

Check box if expenditure is payment of debt or obligation

5. Baliot Propasal:
Ann Arbor for Public Power BQC

county: Washtenaw

S B . - Click for Memo ltemization Type
Check box if expenditure is payment of debt or abligation County:Washtenaw

reported on previous statement Support DOppose
[:I Fund Raiser Statewide i_ocal
Expenditure # 2 4. Purpose:

Name & Address: S :

ervice Fee

ActBlue

11/01/25 $4_51 s 31.98

Date of
Expenditure

Click for Memo ltemization Type

PO Box 962017
Boston, MA 02196-2017

I:ICheck box if expenditure is payment of debt or obligation
reported on previous statement

reported on previous statement SUPPOTT I:l Oppose
I:' Fund Raiser D Statewide Local
Expenditure # 3 4. Purpose:

Name & Address: Service Fee
ActBlue

5. Ballot Preposat:
Ann Arbor for Public Power BQC

County: Washienaw

Support

DOppose

10/20/25 $24_01 5 2747

Date of
Expenditure

Click for Memo ltemization Type

OLSONHOWARD ENVLAW

D Check box if expenditure is payment of debt or abligation
reported on previous statement

DFund Ralser

I:I Fund Raiser I:IStatewide Lacal
Expenditure # 4 4. Purpose:
Name & Address:

Ballot language review

5. Baflot Propaosal:

12/05/25

County: 12/05/25

Suppart
DSlatewide

D Oppose
Local

120525 559.00 (559

Date of
Expenditure

Click for Memo ltemization Type

Page 0

Subtotal this page $602 67

Grand Total of Schedules 4B
{Complete on last page of Schedule)

$602.67

Enter this total
on Line 8a of
the Summary
Page




